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1.  The Belgian LTC system 





































The  Flemish  and  German‐speaking  Communities  assume  their  responsibilities  themselves,  while  the  French‐
speaking Community has devolved its responsibility to the Walloon Region for matters relevant to the Walloon ter‐
ritory (but it remains responsible for the Brussels Capital Region). Despite these institutional complications, we will 
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providers and Public Centres for Social Welfare offer subsidized home care services.  WORKING PAPER 7-10 
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4   This  figure  is  an  update  of  the  System  of  Health  Accounts  (SHA)  data  provided  to  the  OECD.  See: 
http://stats.oecd.org/Index.aspx?DataSetCode=SHA. WORKING PAPER 7-10 
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Table 1  Long-term care expenditures by care setting and funding source (2006, M€)
1 
    Long-term care setting   
   Residential care Home nursing care  Home care  Total 
Source of funding 
Contributions 2018  1295  54  3367 
Taxes 1505    728  2233 
Out-of-pocket 1  7.2  99.3  107.5 
Total 3524  1302.2  881.3  5707.5 
1.   Excluding out-of-pocket expenses for accommodation in residential care and home care acquired with service 
checks. 
Source:   Update of the System of Health Accounts (SHA) data provided to the OECD.  
 See:  http://stats.oecd.org/Index.aspx?DataSetCode=SHA WORKING PAPER 7-10 
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3.  Demand and supply of LTC 



































ing work around the house or garden, managing money. WORKING PAPER 7-10 
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Table 2  Current and projected number of elderly persons (aged 50+) in need of LTC 
  Population 2007  Dependency rates
1  Persons needing care 2007 Persons needing care 2060
Age  group  Male  Female  Male  Female  Male Female Male Female 
50-54 367473  366092  4.28%  5.21%  15737 19082 16024 19743 
55-59 336767  338123  6.57%  5.15%  22139 17418 23108 18503 
60-64 280339  290663  6.81%  9.81%  19081 28508 23436 35095 
65-69 221208  245536  7.97%  9.15%  17631 22469 27569 33479 
70-74 204947  247839  9.57%  19.73%  19604 48908 31092 69652 
75-79 167557  235381  14.65%  24.80%  24544 58377 42445 82508 
80-84 106680  183818  23.31%  44.34%  24866 81510 54522  132973 
85+ 57266  144663  58.23%  77.82%  33344  112576  158488  399733 
                
Total 1742237  2052115  10.16%  18.95%  176945  388847  376684  791686 






pendent  persons  is  consistent  with  the  WGA  demographic  scenario,  although  the  absolute 
numbers reported here are somewhat higher (due to differences in estimated dependency rates 
in the base year). 
3.2.  The role of informal and formal care in the LTC system (including the 
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Source: Pommer et al., 2007. 
Long‐term care in Belgium is predominantly provided as a service in kind, with little or no co‐
payment for nursing care at home or in a residential setting. Two exceptions are the ‘Allowance 
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Table 3  Probability of giving informal care by age, gender and occupational status (Census, 
2001) 
Age group  Occupational status  Probability of giving informal care
 
   Men  Women 
15-24 Working  3.66  4.70 
 Not  working  3.84  4.80 
25-44 Working  5.41  8.07 
 Not  working  9.89  11.39 
45-64 Working  9.82  16.39 
 Not  working  12.63  17.54 
65-74 Working  11.77  15.65 
 Not  working  11.63  12.96 
+75 Working  17.72  17.54 
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Table 4  Recent developments in the supply of semi-residential care facilities in Flanders 
Care  setting  Unit  of  measurement  2000 2001 2002 2003 2004 2005 
Day care  Accredited  services  54 61 69 79 89 91 
  Accommodation  units 737  818  925 1089 1220 1231 
Short stay  Accredited services  68  76  93 110 128 142 
  Accommodation units  280 313 385 483 576 649 
Service flats  Units  10121 10640 11419 11876 12312 12797 












firmed  by  the  gradual  conversion  of  (lower  care)  ROB  beds  to  (higher  care)  nursing  home 
(‘Rust‐ en verzorgingstehuis’, or RVT) beds since 1985, and by the gradually increasing fraction 
of intensive care patients, many of whom combine physical limitations with moderate to severe 














up steadily since the late 1990’s, as shown in Table 6. WORKING PAPER 7-10 
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Table 5  A breakdown of residential patients by care level (selected years) 
  Homes for the elderly (ROB)  Nursing homes (RVT)  Total 
  Severity of limitations    Severity of limitations     
  Low to moderate High  Very high  Total  High  Very high  Total   
1998 44791 
 
18912 23736  87439  2987  16915  19902  107371 
2001 45521  18130  17988 81639 7512 30103  37615  119359 
2004 46459  12383  14526 73368 11166  34463  45629  115000 
2007 47011  11858  14277 73146  14761 34950  49711  118840 
Source: RIZIV. All data are patient counts on March 31st. 
Table 6  A breakdown of home nursing care patients by care level (selected years) 
  Severity of limitations 
  Low to moderate  High  Very high1  Total 
1997 88,707  28,112 0 116,819 
2001 86,600  23,967 13,097 123,664 
2004 105,978  26,929 15,297 148,204 
2007 108,099  28,189 16,030 152,318 
1 In 1997 these patients are included in the ‘High’ category. 







































Table 7  A summary of LTC needs, use and resources in Belgium in 2004 
                     Needs 
Narrow definition (2+ ADL)  550000 
Broad definition (ADL or IADL)  950000 
Type of care  Users Carers 
Residential 122000 39000 FTE  nurses
Home nursing care  145000 5000 FTE nurses
Home care  330000 17000 FTE helpers/carers
Informal care 
Narrow definition 200000 400000 SHARE (50+)














est of the countries surveyed (see Figure 3). WORKING PAPER 7-10 
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elderly in the population reaches its maximum. WORKING PAPER 7-10 
 
18 











Source: European Commission, Health and Long-term Care in the European Union, Eurobarometer, 2007. 






















Source: Europea Commission, Health and Long-term Care in the European Union, Eurobarometer, 2007. WORKING PAPER 7-10 
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4. LTC  policy 
This chapter is based primarily on the Strategic Report on Social Protection and Social Inclusion 
2008‐2010 (FPS Social Security, 2009). 
4.1. Policy  goals 
The overall goal of Belgian LTC policy is to provide universal access to affordable and high‐













4.2. Integration  policy 
At  the  regional  level,  home  care  is  coordinated  by  “Cooperation  Initiatives  in  Home  Care” 
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www.health.fgov.be/  Federale  Overheidsdienst  Volksgezondheid  (Federal  Public  Service 
Health) 







http://www.kce.fgov.be/  Federaal  Kenniscentrum  voor  de  Gezondheidszorg  (Belgian  Health 
Care Knowledge Centre) 
http://www.belgium.be/nl/gezondheid/ Portaal Gezondheid (Health Portal) 
http://www.iph.fgov.be/  Wetenschappelijk  Instituut  Volksgezondheid  (Scientific  Institute  of 
Public Health) 
http://statbel.fgov.be/ Algemene directie Statistiek en Economische informatie (Statistics Belgi‐
um, Directorate‐general Statistics and Economic information) 
http://www.plan.be/ Federaal Planbureau (Federal Planning Bureau) 
 